
with me to the end that a proper bill may be drawn up and
influence, be brought to bear that will secure the passage of the
same. We are asking no more than we are clearly entitled to
and no more than has been accorded to the Volunteers of 1899.
Any suggestions from the gentlemen interested will be greatly
appreciated. Very truly yours,

Nelson M. Black, M.D.
Late Captain and Asst-Surgeon, U. S. V.

Association News.
Research Fund.

on Scientific Research of the American
Medical Association desires to announce that it has available
the sum of five hundred dollars for the assistance of researches
to be undertaken in the next six months, and that the money
will be appropriated if applications be received within the
month of January, 1901. Applicants should state clearly the
character of the research to be undertaken, and the facilities
at their command. Address Dr. H. C. Wood, chairman. [ill]
Chestnut street, Philadelphia.

Societies.
New York Academy of Medicine—Surgical Section.

Meeting Nov, 12, 1900.
heat-stroke as a post-operative complication.

Dr. Charles L. Gibson said that while one must not be too
ready to attribute to heat-stroke various constitutional disturb¬
ances after operations that might perhaps be the result of
sepsis, iodoform poisoning or other causes, still he felt sure,
from his own experience during the past summer, that heat¬
stroke is a real and an important post-operative complication.
One case reported as an illustration of what he meant, was
that of a boy who had reacted well immediately after the
operation, but had developed on the following day a temper¬
ature of 104 F. and a pulse of 148, associated with delirium.
The fever, rapid pulse and delirium had all quickly subsided
under cold sponging, and the boy had made an excellent recov¬
ery without further incident. A second case had occurred on

August 10, a day long remembered in the hospital, because of
the oppressive heat of the operating room at that time. If the
nature of this complication were recognized, the treatment
would be evident. As a matter of prophylaxis such cases em¬

phasized the importance of having a good circulation of air in
not weather, and where this could not be easily attained by
the ordinary methods of ventilation, electric fans would be
found a valuable auxiliary.
Dr. A. B. Johnson cited one of his experiences of last sum¬

mer. The operation had been done on a day when the tem¬
perature of the operating room had reached 102 F. It was a

trivial affair, simply the excision of a scar on the lower lip and
the application of a single skin-graft. Very little chloroform
was used, and the child seemed in good condition when re¬
turned to the ward, but within a few hours the temperature
had risen to 108 F. As the case was not regarded at the time
as one of heat-stroke, cold applications had not been used, and
death occurred during the night. A few days later he had two
similar cases, and by.exclusion had made a diagnosis of heat¬
stroke. The treatment for that condition having been insti¬
tuted, there was a rapid subsidence of all bad symptoms. Look¬
ing back over his past experience, he now felt sure that he had
met with several other cases in which the sudden onset of these
urgent symptoms and the fatal termination had been explained
-at the time in other ways.
Dr.. George E. Brewer said that last July he had done a

rather severe operation for sarcoma of the tonsil on a lad of
19, on a day when the temperature in the operating room had
been 99 F. Within two hours the temperature was 105, the
pulse 150, and the patient restless and delirious. At the sug¬
gestion of Dr. Gibson he had treated this case as one of heat¬
stroke, and with the most gratifying result.

Du. Robert T. Morris said it was well known that t,hose,
who indulged freely in alcoholic drinks were most liable to heat¬
stroke, and this led him to query whether the anesthetic, like
alcohol, might not. by lessening the powers of resistance, pre¬
dispose operative cases to this complication. He had metwith
a case two years ago which he had been inclined then to con¬
sider an example of heat-stroke, and now he felt more than
ever convinced that this diagnosis was correct.
Dr. James P. Tuttle said that he had met with several

eases in the past summer in which there had been a sharp
rise of temperature after operations, and he had been in doubt
as to the cause. In one of these the temperature had rapidly
risen to 107. and had reached 109 at the time of death. Chloro¬
form had been the anesthetic employed in this case, and as there
had been suppression of urine the natural supposition had been
that death had been the result of nephritis. However, the
autopsy had failed to confirm this view.
Dk. A. V. Moschcowitz said that last summer he had ampu¬

tated in a case of Reynaud's disease, and in four hours there¬
after the temperature had reached 109 F. A diagnosis of heat¬
stroke had then been made, but in spite of treatment death had
occurred five hours after operation. A complete and most care¬
ful post-mortem examination had been made, but all that had
been found was a hyperemia of the meninges and a marked
turgidity of all the cerebral vessels—a condition pointing to
heat-stroke.
Dr. William H. Thomson asked if any surgeon present had

had similar experiences in cool weather.
Dr. Alexander Lambert said that the very rapid rise of

temperature in the cases just reported would be enough to ex¬
clude septicemia and even kidney disease. The common prac¬
tice of swathing patients in towels and bulky dressings prior
to an operation seemed to him to conduct to heat prostration.
It should be remembered that while heat and moisture are

contributing causes, the chief determining metereological factor
of heat-stroke was the absence of air in motion. Thus in that
awful period of heat in 1896, when there were so many cases
of heat-stroke, there had been less than the average humidity,
but for ten days the velocity of the wind had not exceeded six
or eight miles an hour. The practical application of this
knowledge in instituting effective prophylaxis was obvious. He
took exception to the statement that turgidity of the blood¬
vessels of the brain indicated heat-stroke; a large experience
had convinced him that there were no post-mortem findings.
aside from changes in the nerve cells, which were character¬
istic of heat-stroke. A most potent means of controlling the
hyperpyrexia in these cases was by the administration of iee
water enemata.
Dr. W. E. Studdiford reported a case of heat-stroke oc¬

curring last July within a few hours after a total hysterec¬
tomy. The temperature had reached 107.6 F. in thirty-six
hours, but had yielded promptly to the iee-pack. There had
been nothing about the abdominal wound or about the vaginal
drainage to indicate sepsis, and after this time recovery had
been uninterrupted.

construction of amputation stumps.

Dr. A. V. Moschcowitz read a paper on this subject, with a

report of two cases of amputation by the ostéoplastie method
of Bier. He said that since he had become interested in this
subject he had examined many amputation stumps made by a

great variety of methods, and had convinced himself that every
stump made by other than Bier's ostéoplastie method or by a

disarticulation, was more or less painful. It was true that
sometimes, owing to the very bad condition of the patient, the
longer operation of Bier would be contraindicated, but there
could be no doubt about the superiority of the stump which it
gives. In amputating the leg by this method, the periosteum
of the anterior surface of the tibia is circumcised, the edges
of the periosteum are raised for a short distance, and a thin
plate of bone is sawn out, preferably with a saw specially de¬
vised for this purpose. A skiagraph taken eighteen days after
such an amputation showed perfect union between the ostéo¬
plastie flap and the tibia, but not between this flap and the
fibula.
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